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STATE OF SOUTH CAROI,INA )

)
(Caption of Case) )

Example. A pplJ_adnn tbr a (.'la_ C Chart_- Ccrti_cat¢ t?om )

John I_= dba Do_'s I.imu . )

c,=,cT..,R  BIw.D
' by increasing passenger limi_ frl_'9'to 15 )

Atlantic Executive Limousine, tJ.C MAY- 2 Z012)
)

BEFORE

PUBLIC SERVICE.COMMISSION
OF SOUTH. CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

m_TMUER:2011 . 486 . T

If II_isi._y¢}lJr[_ll_[riffle filing un applicationwidl Ihe PS(.',you will nO[
have a IX_ckc[ Number. lhe (.'_q_]ni._,_ will. usslgtone to ynu If yOU
I_av_ flied wiLh Ihc Commlssion[_fort'_a Dock= Numb¢_wu.s=signcwl
alld ,'_o_.ddb= =ut'.'_d _'K=v¢)

_ (Please type or print)

, -Z_q._'_ mail: _Or nsoms _ mac. C0Pr)
NO'I'E: I h_ _over _h_et and information ¢o;It_inud hareln neither " .' "" . ........

rel)lu._.'_nor supplement= _hu Idmg and seaev=c.eot'pl_dlngs or other papcr_
us required by" law, This form i_ required fi_r use by d_c Public _crvic¢ Commission of Soutl_C.',rolina lbr fl_e.purpose ol'dneketing -_ndmull.
be lill¢d _ut complcr.¢l_',

t " !NATURE OF ACTION (Check all that apply)

Appli¢_tJon

Application

Application

Application

Applicatioj_

Application

Application

[] Application - (l___s A/A Re._tric_ed

r] Applicathm. Class C l_i

_'_ - ClassC Chartur

[_ - ClassC Charter Bus

[] - Class C N,,,-F',mergeney

]"7 - ChL_.SE Household Goods

- Class E 14azardou,_ Waste

[]

Request _r E_tcnsion Io ('omply with Order

Request tbl' Order Granting Authori_, to Obtain a Cc=lificatc
[] of'Public Convenience ,_d Necessity to be Rosciaded

[] Request for Cancel lat.ion of Corti _caI¢

[] Request for Suspension

[] Request for Reinstatement

m, ,

[] Requost for Name Change on Cerfific._a_c

P,e,que_t _o Amend Scope of Aurhority

Request to Amend 'l'arii-T (rat_ in_rcase,etc,)

[_ Requestto Amcmd Passenger Limit

[-_ Exhibit L._

I 4' "K_[] .are-FHedExhibit qlJ., .. . _2,_...
U _j "_//%=

[] I._:_= C2., ,o,, ",-o _ )!
"<.',_.o_ <'01_ "_J

ProposedOrder Z'O__ "

L_] Publishers Affidavit 0_,,

[] Reserv-t_on Letter

'[:_ Response

[] rc_um to Petition

[-'l Other:

If you have any que,_tions about this tbrm, please conlact the PUBt.IC SERVICE COMMISSION at 803-896-5100.

IIIII •



File the original with:
CLASSC AMENDME_NTFORM

Public Service Commission of South Carolina
Clerk's Office

MOtOr Carrier Matters
P.O, Box 11649

Columbia, S.C. 29211
(803) 896 - SzO0
_AX (SO3) 896-szgs

o5-o,_2o/z.(_ DATE:

I have the following Certificate:

F- P_ Form__t

Mall or fax a copy _o:

S.¢, Office of Regulatory Staff
Transportation Depa_Jnent
1401 Main Street, Suite 900

Columbia, S,C. 29201
(803) 737-0578

FAX (803) 737-0815

[_ Class C Charter BUS__

RECEIVE D ,
HAY - 2 ZO12

"r,

] ClassC Taxi # ....... I_] ClassC Charter# ,..8,537

I'--'] Class C Non-Emergency #

Please aonsider this as my request for the following amendment(s) to my Certificate:

Name Change

"Prom:, /_/,_1- DB_

TO: _--'_-"_--_ DBA:

_ _..._W Name)
_e of Autt_rity

,_---'_rom: " /_'/f_- " To:

,/_ (Current Scope)Passenger Limit

From: 7 15
To-

(Current DBA if applicable)

(Current Limit Number)

(New DBA ifapplicable)

(New Scope)

(New Lim}t Number)

ATLANTIC EXECUTIVE LIMOUglNI::; LLC

Name & DBA if DBA is applicable)
_OI)AI_iSC4U_ _C Zg_5"5-

(City,State,Zip Code)

_3 q3 -o,Lgo.
(Telephone Number)

(_____LI/I__A.s7At r. L_

_ ' '(Signature) ?

(Title) Owner, President, etc. --

ReUsed3-2-10

Ilql 'Ill: :' I •


